
FORM 2 DATE IN îc DPAÍI1ENT 
l. EPA/STATF Hazardous Waste I.D. (4)( P1UCp 

wl H Ô ô ! Ô c- , NOTIFICATION ( l ee 
ll.WasteDesignatedBy: - DANGEROUS WASTE 
___RCRA(State ___SQ ACTIVITIES 

NonRegulatedNon-HandterProtective Filing îi t rir - 
iiï Ëxemptuon Status ] iV Handlung (send to) Attn DW Notifucations 

RCRA Exempt Recycler Emergency • s r 
State Exempt Recycler Remedial Action Washington State Department of Ecology nt.:_ ß5té: ______ 

__BelowQEL One-Time-Only M/SPV-11 Olympia,WA. 98504-8711 EPA: _____ Date: _____• Copy: 
_._0ther ______________ Other ___________ 

________________ ______________ 
(206) 4596314 6305í 6306 npuu:_• .- Updaie.,... AcÅ. . 

DEPARÎMENT USE ONI.Y 

-PA.WA. 
X A. FIRST NOTIFICATION C. WE REQUEST TO HAVE OUR l.D.# WITHDRAWN (enter curre.nt 1.D. 

assigned 10 you in section 99 in upper left) . 
B. 1111 D. REACTIVATE OUR NOTIFICATION (complete all sections) 

UO. DAY YR . 

revisions effective: ___________ / ___________ ! E. SlTE CLOSED (We are no longer conductng business at this Iocation and want our i.D. No. cancelled) 

2.A. WASHINGTON STATE DEPARTMENT OF 2.B. SIC CODE(S) 
REVENUE REGISTRATION (TAX) NUMBER PRIMARY SECONDARY OTHER 

_ IU 
3. NAME OF COMPANY 

I!DG EFIEL D B & TIL E ( RB T S I TE) 

(SEE COMENTS -- SECTION 13) , . 
, USEPA RCRA 

4. MAlL1NG ADDRESS STREET, P.o. BOX. OR RURAL ROUTE & BOX NO, llflllMll 
pio.: B0X 5. 1 8 . 3058047 

ClTY OR TOWN STATE ZtP CODE _______ 

P I D G E F I E L D l W A 9 8 6 l 4 i 2 , 

5. LOCATION OF WASTE ACTIVITIES (lnstallation) 6. COUNTY WHERE THIS 
DESCRiPTiON OF PHYSICAL LOCATiON (Follow lnstructions Caretully) 

3 5 1 ol NJ wJ 2 8I9 tl hl s TI •C L A R K 

CiTY OR TOWN STATE ZtP CODE _________________ 
l l l J 

l ¿ I l l l i l l , ¡ 
R!IlDI G: E! FII EI L! DI l i i WIA 9 i 8 J 6 I 4 ! 2 

7. DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING 
(Read & Follow lnstructions Caretully—Enter an X in appropriate box(es)) 

(3 

A.IiiiII GENERATOR B. [jjj] TRANSPORTER (complete this section only if YOU C. [11] WASTE MANAGEMENT 
are transporting waste for hire or your own waste to FACIL;TY (TSD) 
an off-site facility) (refer to definitions 
(1) EJ We Transport Waste For Hire in instructions 
(2) Modes of Transport YOU Operate (i) E1 TREATMENT 

D.liij UNDERGROUND (2) [11] STORAGE 
INJECTION (a) EI HIGHWAY (b) EI AIR (c) E1 RAIL E1 DISPOSAL 

(d) [11] WATER (e) E1 OTHER 
, 

(4) E1 WE ACCEPT 
OFF-SITE WASTES 

8. CONTACT PERSON 
r i .,. Å to 

NAME (last), (tirst) 

MlcJQlU.lI.lG!GlIlNI VINICIENITI F.L 
PHONE NO. (area Code & nurnber) ___________________ TITLE ______________ ______________ __________________ 

! R O JI  E C! îl clo o R D I N AITIOIRI 20 ! 6 1 -887 — 1 3 1 56 1 2 
9A. OWNERSHIP (Legal 0wner(s) of ihis Company) 

RI I  !.DI  G  EI Fl I E L D 8! R I C K & T I L E •l 10. TYPE OF OWNERSHIP 
(enter letter code in box) 

3B. OWNERSHIP (Legal Owner(s) ot site (Property) ) l _jjjjjj 
i..l_i_l_l l.ii_ll_il...l..i 

Y 0305 (12 84) •ECI.5965• Page 1 



.1 WASTE IDENTIFICATION 
..- -- . 

2. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, o be produced in any given month 
or per processing batch. 

QUANTT WEiGHT 

Batch Frequency B. PE}R MONTH 11 I 
-- CODE 

3. COMMENTS (Enter Information by Section & Line Number—See lnstructions) 

SECTION I -- Site was closed 10-17-83 under a DOE approved closure/post 

closure plan. 

4. FORMS AND INFORMATION REQUEST 
(Check the box(es) of those items desired and indicate how many) 

A._____LINOTIFICATION FORM B.__LIIPART A PERMIT FORM FOR TSD FACILITIES 

c._ E BIOLOGICAL TEST PROCED. o. E GENERATOR ANNUAL REPORT FORM 

E._____ E CHEMICAL TEST PROCED. F._____ E TSD FAClLlTY ANNUAL REPORT/UNMANIFESTED WASTE REPORT 

G._L1DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303) 

H._____ CDANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305) 
_______ E OTHER (specify) 

7. CERTIFICATION 

:erfify under penalfy of Iaw fhaf / have personally examined and am familiar wifh fhe informafion submitfed in this and a!l atfahed documents. and fha t ba-sed on 

- y inquiry of those individuals immediately responsible for obtaining fhe information, l believe that the submitted information is frue, accurate, and complefe. l aî 

ware that fhere are significant penalfies for submitting false information, including the possibilify of fine and imprisonment. 

MATURE: .- - 

.- — ,. 
t4 •  ?___._ -

MTED NAME: 

Mark T. Moothart  

(eneral 1anager 
Pacific Wood Treating Cor 3-29-85 
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